White River Youth Camp Counselor Application 2012

Personal

NAME

DATE OF BIRTH
CURRENT ADDRESS
CITY STATE ZIP

AGE SEX SOCIAL SECURITY # - -
CURRENT PHONE E-MAIL ADDRESS

Parents
FATHER MOTHER

PARENT'S PHONE
PARENT'S ADDRESS
CITY STATE ZIP
Spiritual

CONGREGATION CURRENTLY ATTENDING
CLASS YOU ATTEND
DO YOU ATTEND WORSHIP AND CLASS REGULARLY APROX. TIMES PER WEEK ___
HOME CONGREGATION

Education & Background

HIGH SCHOOL ATTENDED GRADUATION DATE

LIST COLLEGES ATTENDED WITH DATES

LIST PREVIOUS CAMP EXPERIENCE

ARE YOU FIRST AID, LIFEGUARD, OR "CPR" CERTIFIED (if so give expiration dates)

HAVE YOU EVER BEEN CONVICTED OF, OR HAVE ANY CHARGES BEEN BROUGHT AGAINST YOU OR
PENDING AGAINST YOU CONCERNING ANY CRIME?
IF YES, PLEASE GIVE A BRIEF EXPLANATION ON THE BACK.




Please print or type

Because personal views and beliefs may vary it is necessary for us to inform potential staff of WRYC
that stated below are beliefs that will be advocated at White River Youth Camp. Please initial beside the
ones that you hold to be true within your own faith and can wholeheartedly support and/or advocate at
camp. Please give a brief written response to any below that you feel need some qualification or
explanation.

The plan of salvation includes hear, believe, repent, confess, and being immersed

in water for the remission of sins.

Where men and women are present, God expects men to lead public worship and
devotionals.

Christians should abstain from the use of alcohol, illegal drugs and tobacco because
they have been proven to be harmful to the body, which is the temple of God.

Keeping our bodies sexually pure is a direct commandment from God.

WRYC does not advocate the use of musical instruments in worship or devotionals.
We are saved by God's grace.

Christianity is not to be put on just for Camp or for Sundays but needs to be lived
all year long. (Camp counselors influence lives for years to come, not just for a week

at camp - are you ready for this?)

Write a paragraph about your strengths and why you would be a great counselor at WRYC.

What do you see as your weaknesses or areas that need to be strengthened?




THUMBNAIL BIOGRAPHY (CHECK ONLY THOSE ITEMS WHICH ARE TRUE FOR YOU):
ATTENDED WRYC AS A CAMPER
ATTENDED WRYC AS A POTWASHER
ATTENDED OTHER CAMPS - WHICH ONES?
KNOW SIGN LANGUAGE
KNOW A FOREIGN LANGUAGE - WHICH?
ENJOY WORKING WITH YOUNGER CHILDREN
HAVE TEACHING EXPERIENCE
HAVE SPEAKING EXPERIENCE
ATTENDED PUBLIC HIGH SCHOOL
ATTENDED CHRISTIAN HIGH SCHOOL
HAD POSITIONS OF LEADERSHIP IN HIGH SCHOOL - EXPLAIN
HAD POSITIONS OF LEADERSHIP IN COLLEGE - EXPLAIN

REGULAR IN PERSONAL DEVOTIONS

PARTIALLY RESPONSIBLE FOR COLLEGE TUITION AND MONEY
FULLY RESPONSIBLE FOR COLLEGE TUITION AND MONEY
HAVE PLAYED ON ORGANIZED BALL TEAMS

PLAY MUSICAL INSTRUMENT - WHICH?

HAVE SUNG IN ORGANIZED CHOIR - EXPLAIN

HAVE SUNG SOLOS AND DUETS

HAVE SEVERAL HOBBIES - NAME FAVORITE

HAVE AT LEAST TWO BROTHERS OR SISTER

MY FAMILY ENJOYS CAMPING OUT

HAVE BEEN IN A SCOUTING PROGRAM

CONSIDERED A SERIOUS PERSON

CONSIDERED A "LIGHT-HEARTED" PERSON

CONSIDERED A PATIENT PERSON

RATHER WORK BEHIND THE SCENES

ENJOY HELPING PEOPLE

WORK WELL ON MY OWN

RATHER WORK UNDER SUPERVISION

KNOW HOW TO PRESENT THE GOSPEL TO VARIOUS AGE GROUPS
HAVE DEDICATED MY LIFE FOR WHATEVER THE LORD WISHES
CAN FOLLOW INSTRUCTIONS FOR THE 600D OF THE CAMP WITHOUT SELFISH GRUMBLING?




References

1. LIST THREE CHARACTER REFERENCES

2. ONE OF YOUR REFERENCES SHOULD BE SOMEONE THAT IS MEMBER AT THE CHURCH YOU ARE
CURRENTLY ATTENDING.

3. MAKE SURE THEY ARE NOT YOUR FAMILY MEMBERS.

4. GIVE THEIR ADDRESSES AND PHONE NUMBERS. MAY INCLUDE E-MALL.

Name:

Address

City State Zip
Email:

Relationship to you:

Name:

Address

City State Zip
Email:

Relationship to you:

Name:

Address

City State Zip
Email:

Relationship to you:



WRYC IS A NON-PROFIT ORGANIZATION THAT OPERATES FOR 5 WEEKS IN THE SUMMER. WE
SERVE ABOUT 500 YOUNG PEOPLE RANGING IN AGE FROM 9 TO 18 AND WE WANT OUR STAFF
TO BE CHRIST-LIKE IN WORD AND DEED. IF YOU ARE ASKED TO BE A MEMBER OF THE STAFF,
ANY ACT OF UNGODLINESS SUCH AS THE USE OF ALCOHOLIC BEVERAGES, TOBACCO PRODUCTS,
IMMORAL BEHAVIOR, AND DRUGS, OTHER THAN AS PRESCRIBED BY YOUR PHYSICIAN WILL BE
CAUSE FOR IMMEDIATE DISMISSAL.

SIGNATURE DATE

Please complete and return this application, with a recent head and shoulder photograph, as soon as
possible, but no later than March 1st, 2012. You will be assigned a time with the interview committee
on Saturday, March 3™, 2012, which is a mandatory part of the application process.

Call 806-797-5257 to set-up an interview time.

RETURN TO:
WRYC Counselor Application Committee

5522 27™ st.
Lubbock, Texas 79407

Call 806-797-5257 or e-mail rusbeene@suddenlink.net if you any questions.



mailto:rusbeene@suddenlink.net

